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This report 1s mandatory under P L 86-257. as amrerdec Falure fo comply may result in criminal prosecution, fnes o« il penalties as provded by 20 U S C 430 or 440

' READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1 File Number U - 39,09,7

2 Fiscal Year Covered From

/ // /ﬁ.’wyﬁ’hrough: /;/3/ /’Wy

3. Name and address of person filing.

Name fgd; ./ 0 wlf/j

P O. Box, Bldg , Room No., if any

Street 8/Z 3 7’44"7/501()

City //?4 [AAOS

'7;& ZiE Code + 4 775’&2

State

4. Name, file number, and a fdress of labor organization

Name /d/amééﬂff éoc,;t/ Ll tfég

Labor Organization Fre “umber [5¢ ,%%7

P.Q. Box, Building and Room Number, if any

Ao. By 8E75¢
Street @Z éf,,U/( &40
City A/,gstlof.’)

State 7& )C/?‘S

5 Position in labor organization

amvm,z‘éé ﬂﬂij_“ .

__A&mmu@_éé%! £5

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or irdirectly had any of the following interests
{except a5 specified in the exclusions set forth in the instructions}):

[ A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent

6 Name and address of Employer (including trade rare, if any)

Name

Trade Name, if any’

P.Q Box, Bldg., Room No . if any

7 & Nature of Interest, T-a~sacbon, or income.

7b Amount
Street
City
State ZIP Coae + 4
Signature

undersigned's knowledge-n

15. Signature and verification. The undersigned dec ares, under penalty of Perjury and other applicable peaalbes of tha law, that all of the information
submitted in this report (including the infarmaticn <artanad in any accompanying documents), has been exarined by the signatory and 1s, io the best of the
ghef true, correct, and complete (Sze the secton on penaliies in the insirectcrs )

5//%3’

Date

552/ 2462 /5/ s9

Telephone' Numter
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" Name of Person Filing CiC/ / t_/f/?y??b

File Humber U-

B. Held an interest in or derived income or economic benefit with monetary val

ue from a business (1) a

substantial part of which consisis of buying from, suling or teasing to, or otherwise dealing with the business
af an employer whose employees your labor org.in zation represents or is actively seeking to represent, cr
(2} any part of which consists of buying from or sell ng o- leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust i1 whick your iabor organization is inlerested

8 Neme and address of Busingss (including tradz ne me, if &ny)

Name /%/?7%5 éﬂdﬁ"/ M{)/;,‘.U ﬂ'_/ﬂg

Trade Name, if any:
Rgom No., if any

P.0. Box, Bidg., :
PO Bor 8750
Street gﬁz - :U/( fw

Cry Aéeo‘élo

Stale 72’)%5 2P Scae v d 7 A2 / ?'97%

S Busingss deals with

a. Labor O-ganizabon

EIEe

c. Employer

Ry

10. If 9.b. or 9 ¢. is checked give trust or employer's name.
meﬁ&p)ﬂ& .
Trade Name, if any:

P O. Box, Bldg., Room No |, if anv

R [Boy #6523

11 a Nature of such dealrg

J.29-09 ASSE Penbeeshy BES0
51309 A 054//4/ Losuregpct Q0

/%W@&mmﬁmﬁ##ﬂﬁ%ﬁﬂm

2

Street l/_’)’yé;:{}é 44/

11 b. Approximate dollar valLe of such dealing

Cny/—/o“s/yfl)
Sate T2 f4S

2IP Code +77Zﬁ . ‘ﬁ 53

12 a Nature of mnterest he 19 o7 income received

1Z2.b Amount.

C. Received from any employer {other than an employer coverad unde
or from any labor relations consultant to an employer any payment of maney

r parts A and B above}
or other thing of value.

13.a. Name and address of Employer or Labor Relations Corsultant
{including trade name, if any)

Name

Trade Name, if any:

P Q. Box, Bldg , Room No., if any
Street

Cuty

State ZIP Cad: v 4

14 a. Nature of payment

or Cersultamt ?

{

13 b. Is tha Business an Ermpioyer

14 b Amount of paymert
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